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APPLICATION

FOR
REINSTATEME

1. Corperalion Name

Eudnam, T, e

Piincipal Place of Business

138 Reduwood Roodl
Qlendand, O UUUID

2. New Principal Office Address, I Applicable

Suite, Apt. ¥, etc.

City & State

Zp Country 2p

Name of Oficers

Title(s) and/or Directars
1 2

D |saenes B, Vacoan

DOCUMENT # Cl’]@c@cuww

If above addresses are incorrec! in any way, ine thraugh incorrect informahon and enter comection L)olo.\,
3. New Mailing Ofiice Address, I Applicable

Suile. Apl #. etc

I Ciy&stae” ~ 77

e

: DAIE

-

F

5 FEI Number

6
CEATIFICATE

l “Gountey

7. Names and Streat Addresses of Each Olhce and ‘or Dureclor (F:onda nonprohl corporahons must [:st at |Lcl&l 3 duro. lurs)

Street Address ol Each
Oflicer and’or Director
| 3 (Do NOT Use fosl Office Box Numbers)

2% Pead Cood

PID | ¥eredh W. YKok

VIT | Gy A Cuciagn

S | P tg\‘ombb S
Moorman L- Scotk I,

8. Name and Address ol Curre

Registered Agent

M3 Reduotd Read
Doak Frord Road
et g Rackunond ¥oadd
Meng Feart Coacdt
1G9 & RPeducood Coady

HName
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Emgméfiﬁ'ﬂ i

Ta Da Busmness in Flonda

2N -0 IS

| Mo b&\ UYL

9. Name and Address of New Regustered Agenl

-1 |4

ﬁEP:'ed For
Not Applicable

$8.75 Additional Fee required
OF STATUS DESIHED [:l tor a Certiticate of Status

City ! State { Zip
4

Clenlard, O 44D
Chedino, ON WS,
Clewelarel, oR aytio
rnacdiea, O Y%,

Clevelandd, O HH o

C&;u{)&ro—* WO [esan o QSC}N\-?
ot HYS Street
"Tal\alf\asse:& & 3230]

10. I. being appainted the registered agen
Signature of
Registered Agenl

11. This corporation Vrrciﬁes the current year
__Intangible Personal Property Tax due June

SIGNATURE:

SIGNATURE ARD TYPE

=T A I

<~\1’

[ Ciy

s above named COI’DOi’E‘i.'(I.(}ﬂ; am familiar wilh and accept the obligations ol Sechon 607.0500, F.S

Karen B. Rozar, Asst, Sec.
HrcisTeRED AcenT HOUROLAAR Service Company

30.

12. 1 cerlly that | am an olficer or director or the recewver or lruslee empowered to execule this apphcation as provided forin chapter 607 or 617 F S | Hurther certify that when fiing
this reinstatement apphcabon, the reason for dissclution has been eliminated, the corporate name satishes the requirements of sechon 667.0401 or 617.0401, F.S | that al: lees
owed by the corporation have been paid and the names of indwiduals hsted on this form do
on this application s true and accurate, and my signalurg shall have the same legal elec

ING OFFICER OR DIRECTOR Ot

Sireot Address {P 0. Box Number is Not Accoptabie)

CRZEQ8T (12:9R)

Suite, Apt ¥, Ew

State | Zp Code

Date

{Sec olther side ferinfarmahon
o intangible 1ax )

Yes [ Noﬁa

At qualty for an exemphon undar sechon 118 04300 .S The infuormabon indicated
Sl made under oalh

~ X

aclaa (30)e73-S53

Oyt Phone 4
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